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This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER NJD986579076
INSTALLATION NAME TRANSPLASTICS
INSTALLATION ADDRESS 10 MORTON ST

EAST RUTHERFORD, NJ 07073

MAILING ADDRESS 10 MORTON ST
EAST RUTHERFORD, NJ 07073

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel : (212) 637-4106
Fax: (212) 637-4949

TO: TRANSPLASTICS
or Current Occupant
ATTN: JAMES RAKITSKY - VP ENV SVCS
150 E PENNSYLVANIA AVE
DOWNINGTOWN, PA 19335
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Form Approved, OMB No. 2050-0028 Expires 12/31/02

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT
oase re oc H H i A F0D 1 L P iDatée/Received
. Line-by- L Ppat
[t sion Los: Notification of Regulated EaE D e Only)

EPA Form. 8700-12 before
icompleting this form. The

Waste Activity /5.0

information requested here is| AF EPA

uired by-law (Section 3010 of | B9z , ; .
mf Resoiz‘co Conservation and \’ United States Environmental Protection Agency
Recovery Act).

|1- Installation’s EPA ID Number (Mark X' in the appropriate box)

B. Subsequent Notification [ C. Installation's EPA ID Number
(Complete item C) Ni{J|D| 9/8|6|5|7|9|0| 7| 6

A. Initial Notification X

£ )

II. Name of Installation (Include company and specific site name)

T|{R|A|{N|S|P|L|A| S| T|I {|C|S
lll. Location of Installation (Physical address not P.O. Box or Route Number)
Street

Lap

1 0 M| O|R (T |0 |N S|T|{R|E|JE|T
Street (Continued)

oD 92 0 IS K (LT TTTTTI 1]

City or Town State | Zip Code

E[A|S|T R|U|T| H| E| RIF |[O |R|D NiJ| O, 7103178 1

County Code | County Name

, BIEIR|GIE N
IV. Installation Mailing Address (See instructions)

Street or P.O. Box

slafule[ [ [ [ [ []] || |

City or Town State | Zip Code

V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (Last) (First)

Rlaf [t [s{x[v[ T T T T[] |dafup b [ [T []]]]

Job Title - Phone Number (Area Code and Number)

v [elnlvl [s[elrlvllelels] dailol=Islalal-l3lilsls]

Vi. Installation Contact Address (See instructions)

: ,v.,tﬁ.c;:t;r:‘tacmﬁriﬁ:s, ' B. Street or P;O. Box SUITE 125

8 X 17} 5% Ef A} S| T P|E|N(N|S|YL [V |[A N |I |A A |V |E
City or Town State | Zip Code
DOWNINGTOWN’\ l PlAal1]9]3[3 ] 5/~

Vil Owhership (See instructions)

A. Name of Installation’s Legal Owner

Q |lu |AJLJI}T[Y CIA IR IR|{ IIEIRS I|{N|C
Street, P.O. Box, or Route Number
3181012 C|O|R|P| OR |[E |X P|A|RIK D/ R|I|V|E
City or Town State | Zip Code
T AIM |P A F|L| 3| 3| 6| 1| 9/—
. Ch f O Date Changed
Phone Number (Area Code and Number) Brlasdmes | SowntEhps B Tndicator e *_Month Day  Year
= — N '
8| 00 282 2l o 3] 1| [¢] P 52 -
EPA Form 8700-12 (Rev. 12/99) -1of2-
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Form Approved, CMB No. 2050-0028 Expires 12/31/02

Please print or typa with ELITE type (12 characters per inch) in the unshaded areas only

GSA No 0246 EPA-OT

!

Vili. Typé of Regulated Wasté ‘Activity (Mark 'X' in the appropriate boxes. Refer to Instructions)

A. Hazardous Waste Activities

7

}D - For Official Use Only
i i ; [
| : ! i i |

C. Used Oil Management Activities

e
o

Generator (See Instructions)

a. Greater than 1000kg/mo (2,200 Ibs.)
b. 100 to 1000 kg/mo (220-2,200 Ibs.)
¢. Less than 100 kg/mo (220 Ibs)
Transporter (Indicate Mode in boxes
1-5 below)

a. For own waste only

b. For commercial purposes

ode of Transportation .
1. Air

2. Rail

3. Highway

4. Water

5. Other - specify

OOOO0= OO0 ~800

O s.

instructions.
Exempt Boiler and/or Industrial

»

Furnace

[ a. Smelting, Melting, and Refin-

Treater, Storer, Disposer (at 1.
installation) Note: A permit is
required for this activity, see

Activity(ies)

Used Oil Transporter/Transfer
Facility - Indicate Type(s) of

ing Furnace Exemption

[J b.Small Quantity On-Site Burner
Exemption
Underground Injection Control

B. Universal Waste Activity

U Large Quantity Handler of Universal Waste

(] a. Transporter
(] b. Transfer Facility
2. Used Qil Processor/Re-refiner -
Indicate Type(s) of Activity(ies)
] a. Processor
] b. Re-refiner
[] 3. Off-Specification Used Oil Burner
4. Used Oil Fuel Marketer
[[] a. Marketer Who Directs Shipment
of Off-Specification Used Qil to
Used Oil Burner
] b. Marketer Who First Claims the
Used Oil Meets the
Specifications

IX. Description of Hazardous Wastes (Use additional sheets if necessary)

A. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

3

|
H
H
1}
1
1

9
I
l

|

T T ' H

| 1 %

(List specific EPA hazardous waste number(s) for the Toxicity Characteristic contaminant(s))

B. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X’ in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24; See instructions if you need
to list more than 4 toxicity characteristic waste codes.)

1. ignitabl 2.C j 3. Reacti ici i
Booy). | (D0D) . (D003)  charsessiidio ol 27 ] 3 4 |
P ey T e o lsTe el o debd T T 11
X | | lx] |piod 8 Iploisjo" blolsol L | | | |

C. Other Wastes. (State-regulated or other wastes requiring a handler to have an I.D. number; See instructions. )

1 2

3

5 ; 6

[

|

X. Certification

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature

XIl. Comments

CorN

PROPERTY OWNER:

Name and Official Title e or print,
TR Offic! Jilg (Type or print)
VICE PRES., ENVIRONMENTAL SERVICES

QUALITY DISTRIBUTION, INC.
3802 CORPOREX PARK DRIVE, TAMPA, FL 33619 PHONE:

800-282-2031

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section IV of the booklet for addresses. )

EPA Form 8700-12 (Rev. 12/99)
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QUALITY DISTRIBUTION"”

Via U.S. Mail, Certificate of Mailing Obtained

October 31, 2002

U.S. EPA Region 2

Division of Environmental Planning and Protection
RCRA Programs Branch

290 Broadway, 22" Floor

New York, NY 10007-1866

RE: Subsequent Notification of Regulated Waste Activity
TransPlastics, East Rutherford, New Jersey

Dear Sir or Madam:

This is to submit a subsequent Notification of Regulated Waste Activity form for the following
TransPlastics facility:

TransPlastics

10 Morton Street

East Rutherford, NJ 07073
EPA ID No.: NJD 986 579 076

This Subsequent Notification of Regulated Waste Activity form updates installation contact,
installation contact address and generator status. TransPlastics is a wholly owned subsidiary of
Quality Distribution, Inc. which is submitting this information on their behalf.

If you have any questions, please contact Edna Rojas or me at (610) 518-3126.

Sincerely,

QUALITY DISTRIBUTION, INC.

James A. Rakitsky
Vice President, Environmental Services

Enclosure

L
150 E. Pennsylvania Avenue, Suite 125 mDowningtown, PA 19335 mPhone 610-518-3121 sFax 610-518-3710 Rm&g‘

ble Care’
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. ACKNOWLEDGEMENT OF NOTIFICATION
‘ OF
HAZARDOUS WASTE ACTIVITY

DBl
W
AGENTY

B

08/02/99

hEGILIN ¢

|
| This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the

| installation located at the address shown in the box below to comply with Section 3010 of the

| Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER <= NJD986579076

INSTALLATION NAME TRANSPLASTICS INC

4

| INSTALLATION ADDRESS = 10 MORTON ST
EAST RUTHERFORD, NJ 07073

MAILING ADDRESS = 10 MORTON ST
EAST RUTHERFORD, NJ 07073

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2
290 BROADWAY, 22" Floor
NEW YORK, NEW YORK 10007-1866

ATTN: DIV OF ENVIRON PLANNING & PROTECTION
RCRA PROGRAMS BRANCH

TO: EMIG, DONALD
VP & CHIEF ENGR
102 PICKERING WAY
EXTON, PA 19341
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only FERATE éved ?MBN" 205(2035,\,5@0;:; Z{‘Zif’g?-
et Notification of Regulated | . Raefeceived
EPA Form 8700-12 befors =+ : ol ; st (For Official Use Only)
ST o Py  Waste Activity s f . T g,

0 of s '
mméﬁo?}é:%imﬁ and “ United States Environmental Frotection Agency / ‘ ’1 '}\} "_62 ?

I. Installation’s-EPA ID Number (Mark 'XIn the appropriate box)

A. Initial Notification - X B. ?g:m:;nltmh’l:u‘gcatlon

Il. Name of Installation (Include company and specific site name)

TIR{A|N|S|P|L|A|S|T|I|C| S|, I
il Location of Instailation (Physical address not P.O. Box or Route Number)
Street

10 M|O|R|T|O|N S|{T|(R|E|E|T
Street (Contlnued)_

L]

City or Town State. | Zip Code
E|A|[S|T R|U |T|H|E|R|F|{O|R|D N |[J |0 |7 |0 |7 |3 |—

County Code | Cb(mtv Name
B|E|R|G|E|N
IV. Installation Mailing Address (See instructions)
Street or PO Box
sfajule| | | o]
City or Town State | Zip Code

V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (Last) Vb (First)
plefe[ [T [T T [T T 11 plofwjaje]o | |
Job Title Phone:Number {Area Code and Number)

V |P & C|/H|I|E|F E
Vl. Installation.Contact Address (See instructions)

A. Contact Address
Location Malling B. Street or P.O. Box

: 140 |2 Bk ey B E| R Din| € W |A |Y
City or Town et ) : State | Zip-Code
E| X| T| O| N P |A | 1| 9] 3] 4] 1|-

VII. Ownership (See instructions)_

A.Name of Installation's Legal Owner

Qlu|ajr|z|T|y| |pltis|r|r{T|BlUu|T|1|0o|N], I|N]c

Street, P.O. Box, or Route Number .

3|8l o]l 2] [clofr]|p|o|r]|E|X D|R|I|V|E

City or Town R U State |Zip Code

T| A| M| P| A Flrl3]3l6] 1/9]|—

Phone Number (Area.Code and Number) =+ | B:tandType | C.OwnerType | D.Changoofowner ~ (Date Chenged) ar
s 1] 3[-T7]s]al=Tal7]2]s| [e] | [e] [|e[x][ I* [o]s][2]8]9]ls
EPA Form 8700-12 (Rev. 10/09/96) -1of2 - —.

Ueldtos Urifaecl  US Pos cifpfre )



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only R gpeasty GUE s BN i

nonlisted h. d [ ilatie dle

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X’ in the boxes corresponding to the characteristics of

0|18}

. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes. )

C. Other Wastes. (State or other wastes requiring a handler to have an 1D, number: See instructions.)

tion, including the possibility of fine and imprisonment for knowing violations.

is document and all attachments were prepared under my direction or supervision in accordance with

a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the

person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted

21‘;}”; best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false
infor|

Name and Officlal Title (Type or print)
DONALD K. EMIG, PH.D., P.E.
Vice President & Chief Engineer

Chemical Leaman Corp.
102 Pickering Way, Exton, PA 19341

Telephone: 610-363-4200

Date Signed

. 155

! Note: Mail completed form to the appropriate EPA Reglonal or State Office. (See Section lll of the booklet for addresses.)
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QUALITY DISTRIBUTION

Via U.S. Mail, Certificate of Mailing Obtained

July 19, 1999

U.S. EPA Region 2

ATTN: Jack Hoyt

290 Broadway, 22" Floor
New York, NY 10007-1866

RE: Subsequent Generator Notification of Regulated Waste Activity
TransPlastics, Inc. Facilities in East Rutherford, New Jersey

Dear Mr. Hoyt:

This is to submit Subsequent Notifications of Regulated Waste Activity for the
TransPlastics, Inc. facility at the following locations in New Jersey:

TransPlastics, Inc.

10 Morton Street

East Rutherford, NJ 07073
EPA ID No.: NJD 986 579 076

Due to recent corporate acquisitions and restructuring, TransPlastics, Inc. has become a
wholly owned subsidiary of Quality Carriers, Inc. (QCI). QCI, in turn, is a wholly

owned subsidiary of Quality Distribution, Inc., which is submitting this information on
behalf of QCI.

If you have any questions, please contact Dave Bielecki or me at (610) 363-4499.
Very truly yours,

QUALITY DISTRIBUTION, INC.

Doneld K. Emig, Ph.D., P.E.
Vice President and Chief Engine
Environmental Affairs

Enclosure

3
3802 Corporex Park Drive m Tampa, FL 33619 ® Phone 800-282-2031 s?

Responsible Care*
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

oulAy,
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¥ Agenct

01/19/98

This 1is to acknowledge - that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER -> | NJD986579076
FACILITY NAME -> | TRANSPLASTICS INC

10 MORTON ST
EAST RUTHERFORD, NJ 07073

MAILING ADDRESS -

v

INSTALLATION ADDRESS -> i 10 MORTON ST
EAST RUTHERFORD, NJ 07073

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION 1l
230 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

SIBILIA, JERRY
DIST GEN MGR
TRANSPLASTICS INC
10 MORTON ST
EAST RUTHERFORD, NJ 07073
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Please print or type with ELITE type (12 characters pét inch) in the unshaded areagonly P Asroee. BN 0560083 Exgires 16591/89

GSA No. 0246-EPA-OT

e mecsens o conpeirs| N Otification of Regulated P
completing this form. Tho AF i Waste Acthlty +J,

information requested hers.is . e )
requirad by law (Section.3010: of “ : g
the: Rnourcc)‘Commﬂonmd ¢ - United. States Environmental Protection Agency

1. Installation’s EPA ID Number (Mark ‘X" In the appropriate box)

: . . : C. Installation's.EPA ID Number
: B. Subsequent Notification - —
A. Initlal Notification X (Complete item C) N l J[D[9[8]6[s I 7 ' 9' 0[7 ’ 6

Il. Name of Installation: (Include company and specific site name)

T\ r| al n| s| P|[L |afs |t ]i]|c]| s, .Inc.l’ | ’ ] ’

lii. Location of Installation (Physical address not P.O. Box or Route Number)
Street: : B ; ;

11 0 M|lo|r |t |oln Sitlr| e| e| t l
Strest (Continued) -

Clty or Town State: | Zip Code :
Eja |s |t Rijujt|lh|je|r|f|lo|lr|d N|J{0 |7 (0|7 ]|3]|—=

CountyCode | County Name

mfedate Lafad b Ll | L0 L T L LT T ]

IV..Installation Mailing Address: (See instructifons)
Street or P.O. Box i ; 5 :

S |va m!e k I ‘ ’ l | } | |
CityorTown -~ . = State | Zip Code -

V.. Instailation Contact (Person to be contacted regarding waste activities at site):

‘Name (Last) (Flest)
S(ltbllllilaiflil!i Ilelelely| [ L LI ] [T T ]
Job Title , vPhone Number (Area. Code and Number)
Distrl;ictjGe{}neralf‘Mériagér i 1 ) I 2 0'1!—’9|3|9‘—|0|31 l‘ ]

VI, Installation Contact Address (See instructions) ' s s s . id

* A.Contact Add
oenﬁo':t u.?ﬁ B. Street or P.0. Box

X

Clty or Town g : 8 i State | Zip Code

r T T Ele e = ol |

A. Name of Installation’s Legal Owner

VIl. Ownership (See instructions)

Clhle|m|ile |la |1 Properties,Inc.
Street, P.O. Box, or Route Number

1]012 Plilclkielr|i]ln|leg Wlaly

City or Town . .|State - | Zip Code: i

Ejx|tlo|n PI1ajl19i31411]= ’ ’ ’
" Date Changed)

Phone Number (Area Code and Number) B.Land Type | C.Owner Type D. Chan ange o of Owner Mohth( eDay ar

6{1(o0|=|3]6|3|—|al2]lo0lo0 P ‘PY“F_J’X_'“|]|’|’

EPA Form 8700-12 (Rev. 10/09/96) -1of2 -
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.} Note: Mail completed férm to the appropriate EPA Regional or State Office. (Sée Section lll of the booklet for .address,es.)

. < . " Form Approved. OMB No. 2050-0028 Exp:res 10/31:99
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only e GSA No. 3246_5,34_'07.

ID - For Official Use Only

L L] ]

VIl Type of Regulated Waste Activity- (Mark X' in the appropriate boxes. Refer to Instructions)

A..Hazardous Waste Activity B. Used Oil Recycling Activities
1 Geﬁerah-:r (See Instructions) (J 3. Treater, Storer, Disposer (at |1. Used Oil Recycling Marketer
[ a.Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is [[] a. Marketer Directs Shipment of Used
C]  b.100to 1000 kg/mo (220-2,200 Ibs.) required for this activity, see Qil to Off-Specification Burner
oot "‘L = than 100 kg/mo (220 Ibs) . instructions. : - b.Marketer Who First Claims the
o & e 5 . 4. Hazardous Waste Fuel Used Oil Meets the Specifications
- 2. Transporter (Indicate Mode in boxes 1- ! 2. Used Oil Burner - Indicate Type(s)
5 below), [] a.Generator Marketingto Burner |2- US ; _ ype(
bl O : .. of Combustion Device
[0 a.Forown.waste only : E boGtise Marketers O a. utility Boiler
[l b.Forcommercial purposes c. Boglerand/orlndustrlal Furnace (] b.industrial Boiler
: ; _ 1. Smelter Deferral g
: : : {1 c.Industrial Furnace
Mode of Transportation 2. Small Quantity Exempt‘lon. 3. Used Oil Transporter - Indicate
O 1Air - gldlf:a't(e)Type of Combustion Type(s) of Combustion Device(s)
~] 2.Rail evices a. Transporter
. H 3: Highway _ [] 1. Utility Boiler b. Transfer Facility
(] 4 Water [l 2.Industrial Boiler 4. Used Oil Processor/Re-refiner -
[] 5. Other- specify. [] 3.Industrial Furnace- Indicate Type(s) of Activity(ies)
y : - [s. Underground Injection Control [l a.Process
( | [J b.Re-refine

IX.. 'bescription of Regulated Wastes  (Use:additional sheets if necessary) ' —

© A Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
; nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

1.3 nﬁﬁb]e " 2.Corrosive 3. Reactive- ; 4.Toxicity ' (List specific EPA haiardbua waste number(s) for the Toxicity characteristic
?0001)'2 w T ‘ (D003) Characteristic contaminant(s)) '

= W O Thl Bk EIRRTIREEE R

. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

| [ | l [ | 9| 10 (R 12
| |

TT111 [ | [T (11 [T

C. Other-Wastes. (State or other wastes requiring a handler to have an I.D. number; See instructions. )

3 5 )

HEEEN | 1] | ||

D
'|_

. .. ... s .- L [ & - 5 ]
Ot b O LT T

- X:.Certification:

| certify under penaity of law that this document and ail attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Signature Name and Official Title (Type or print) Date Signed
< . -7 - Y . : I
, Y77 7%,/\& L( | Gregory T. Farrell, Senior Project Mgt 1/7/98
?.-lei;"CommenQS'

Effective 1/1/98, the name of the company at this location was changed from Chemical

Leaman Tank Lines, Inc. to TransPlastics, Inc. Both are wholly owned subsidiaries of
Chemical Teaman Corporation. : :

EPA Form 8700-12 (Rev. 10/09/96) -20f2 -
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Form Aporoved. OMB No. 2050-0020. Expres 10-30-01

Please pnnt or type with ELITE type (12 characters per inch) in the unshaded areas only 65K o, G200 -EPA- T

United Statee Environmental Protection Agency Pleess rofer 0 e nstructions for
Flling Notification

a
v 4 EPA Notification of Hazardous Waste Activity %" re n-;;m'_ o) Contnn %0
For Grnidl Uno Orly [ R o e s SN S T R

Comments
aEEEEEREEEEEEE L
Date Recelved

instaflation's EPA 1D Number Approved | (r. mo. day)
[ b VA] € P ,
o 9 | vARLYZARN IS
i. Name of Installation
clul Elmlal clal ol 1ol elalnl aln Tlalnl kl Tobo Intel o T Inlc

1. Installation Maliing Address

Street or P.O. Box
lrlol Lol olxl Lgfoliel L [F]00 -0 P71 F 1 | RER
City or Town State ZP Code
Erl ulrlul elrlel olrlo
1ll. Location of instaliation
Street or Route Number
T Jof [mjof Rivjofw| [s[ri{rfefefr] | [ 1] T
Clty or Town State 2P Code
R |ul Tl El RIF]| OlR |D
IV. instaliation Contact
Phone Number
Name end Title (/ast, first, and job titfe) {i
rlalmalclul Rl o
Y. Owner
A. Name of instaliation’s Legal Owner "7mmw
i clnl el malel Al Lilelalnialy ——
Vi. Type of Reguisted Waste Activity (Mark ‘X’ in the appropriste boxes. Refer to lnstructions.)
A. Hazardous Waste Activity B. Used Oll Fue! Activities
%;_;s--mr (1 1b. Lees Sran 1,000 kg/mo. O 6. On-Specificasion Ussd O8 Fusi
0 3. Treater/Storer/Disposer O & Generstor Marieting t© Bumsr
O 4. Underground injection [J b. Other Marketer
Os. Markst or Bum Hazardous Waste Fus! 0 o Bumer
firier 0 ancl ek Sepropines Bewes: betow) O 7. Speciicasion Used Of Fusi Marketer (or On site Burmen)
O e. Generstor Marketing to Bumer Who First Claims the O Mests the Specsication
[ b Other Marketer
g . Bumer
V|l.wmoﬂmlumdno:‘l’ypco'Combu:ﬂonOcvtco(ww'x'hwwooaunmuomdmw @evics(s)
in which hazardous waste fuel or off-specification used ol fuel fs burned. See instructions for definitions of combustion devices.)
0. A Unility Boiter O 8. industrial Boller O C. industriat Fumace

= enter X’ In the 8,
O C. Highway

Viil. Mode of Transporistion
g A Ar O B. Rail
1X. First or Subsequent Notification

um'x'huwmommmkmmwdewmma. subsequent
nofication. if s is ot your first notification, snter your instastion’s EPA 1D Number i the apace provided below.

C. instalistion’s EPA 10 Number

O D. water

{0 -A. First Notification (O B. Subseguent Notification
! (complets item C)
EPA Form 8700-12 (Rev. 10-88) Previous edition s obsolete. Contnue on reverse -
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c [ T
X. Description of Hazardous Wastes (continued fram front
A. Hazardous Wastss from Nonspecific Sourcee. Enter the four-digt number from 40 CFR Part 261 31 for each listed hazardous waste

M nonspecric sources your instalston nardies. Use addrional sheets d necessary.

1 2 3 4 5 ] s |
P P R | 1T !
7 8 9 ! 10 11 12
" * ==
s | I N | 1 .
8. Hazardous Wastes from Specific Sources. Entsr the four-dignt number from 40 CFR Part 261.32 for each listed hazardous wesws
‘rom specrfic sources your installason handles. Use addrional sneets it necessary.
13 14 18 16 17 18
7 1 T R ro { I
Pl {1 Lt L1 | | | ||
19 20 2 22 23 2 ;
Lo Lo i || | |
23 28 27 28 29 30
| | | I 1

your nstallabon handles

C. Commercial Chemical Product Hazardous Wastss. Enter e four-aigit number 40 CFR
which may be hazardous wase. Use additional sheets f necessary.

Part 281 33 for each chermical substance

31 32 33 34 38 38
B L1 Nl L1 | [ ]

37 38 39 40 41 42
l;[ | z

43 a4 . 45 48 47 48
| | e |

O. Usted infectous Wastes. Enter the four-aignt number 40 CFR Part 261.34 for sach haze:oous wasts from hosprtais, vetannary hospnais.
Of MeCICal ana researsch laboratones your instaliation handles. Use addonal sheets f necessary.

49 50 v 51 §2 53 54

b sl :

E. Charactaristics of Noniisted Hazerdous Wastss. Mark ‘X' in 1o DOXeS COMPEPONAING 10 e Charactsnstcs of NoNksted hazardous
Wastes your instalabon handies. (See 40 CFR Parts 261.27 - 261.2¢)

XX 1. ignitabie Y 2 Comosive O 3. Reactive XX4. Toxic
(0007)

. (D002) (D003) ' (D000)
XI. Cortifcation —

| certify under penaity of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my Inquiry of those Indlviduals immeaiately responsible for
obtaining the information, | belleve that the submitted Information Is true, accurste, and complete. | am aware

that there are significant penalties for submitting faise Information, Including the possibiity of fine and
imprisonment.

N

Signature Name ana Official Title (fype or print) Date Signea
/\Lv% P James A. Rakitsky, Manager
( ) ; . Tank Clng & Env. Processes 5/9/90

Estimated burden: Publi porting gurden for this callection of information is estimated to be 3 hours, including time for
reviewing instructions, exixging data sources, gathering and maintaining the dats needed, and completing and

- reviewing the collection of Information. Send comments regerding the burden estimate or any other aspect of this collection
of information, inciuding suggestions for thig burden, to Chief, Information Policy Branch, PM-223, U.S.
Environmental Protection Agency, 401 M St., S.W., Washington, 0.C. 20460; and to the Office of Information and Reguiatory
Affairs, Office of Management and Sudget, Washington, 0.C. 20503.

EPA Form 8700-12 (Rev 10-88) Previous eamon 18 cbsoiete.




CHEMICAL LEAMAN TANK LINES, INC.
102 Pickering Way e Exton, Pennsylvania 19341-0200 o 215-363-4200

May 9, 1990

U EnVLrunmwntal Protection Agency
P it Administrative Branch

26 ederal Plaza

Nﬂw York, NY 10278

ﬂ) (€3]

Gentlemen:

In accordance with the instructions of New Jersey Division of
Waste Management, enclosed is a Notification of Hazar
Activity form for the Chemical Leaman Tank Lines facili
at 10 Morton Street, Rutherford, New Jersey.

This form is an initial notificati
generation activity at this facili

We would appreciate a timely response to our request for
Generator Identification Number.

If you have any gquestions, please contact me at (215) 363-4232.

Very trul urs,
h M i 4 f /u',/\JJé
James A. qult”“'

r

Manageyr, Tank u”eaning
and Environmental Processes

jeb
Enclosure

Overnight
Return Receipt Req.




<8P ST, »
s %,

£ ACKNOWLEDGEMENT OF NOTIFICATION

FULLLLY
 4genct

&

OF HAZARDOUS WASTE ACTIVITY

‘\
P2 PrOT®®

06/11/90

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER -> NJID986579076
FACILITY NAME -> CHEMICAL LEAMAN TANK LINES INC

MAILING ADDRESS -> PO BOX 196
RUTHERFORD, NJ 07070

INSTALLATION ADDRESS -> 10 MORTON ST
RUTHERFORD, NJ 07070

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: RAMACH RICHARD MGR
CHEMICAL LEAMAN TANK LINES INC
PO BOX 196
RUTHERFORD, NJ 07070



